HEAT SOURCE STATEMENT

Date:

TO:  The Community Action Council Energy Assistance Program

FROM:

(printed name of landlord, neighbor, or other)

| am verifying that ’s primary heat source is
(name of client)

, and | am not a household member.

(wood, wood pellets, propane, oil, etc.)

Their residential address is:

My relationship to this client is :

(please check one)

[ ] Landlord
[ ] Neighbor
[ ] Other

Sincerely,

(landlord, neighbor, or other signature)

(landlord, neighbor, or other phone number)




